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A 27-year-old gravida was referred to an other hospital complaining of left lumbago and pyrexia， 
and she was diagnosed with acute pyelonephritis. Left lumbago increased and magnetic resonance 
imaging of abdomen demonstrated a low intensity area like hematoma around the left kidney. Then 
the patient was transported to. our hospital under the diagnosis of high-risk graviditas. She was 
performed cesarean section. High-grade inflammation stil continued after the operation and 
computerized tomography revealed the increase 'of high density area. We performed angiography of 
the left kidney for hemostasis， but the tumor in the left renal upper pole revealed hypovascularity. We 
started medication of imipenem/cilastatin sodium (IPM/CS). Inflammation and pyrexia did not 
improve until we changed antibiotics from IPM/CS to amikacin sulfate. Seven days after that high 
density area around the left kidney disappeared and a renal cyst was recognized by computerized 
tomography for the first time. Finally， the current case was diagnosed as spontaneous rupture of 
infectious renal cyst. 
(Hinyokika Kiyo 51: 257-259， 2005) 


















反応(白血球 14，100/μ1，CRP 15.2 mg/dOと貧血の

















検査所見:白血球 17，200/μ1，CRP 23.4 mg/dlと





258 泌尿紀要 51巻 4号 2005年
Fig. 1. Computerized tomography of abdo-
men demonstrated hematoma around 
the le丘kidney(arrow). 
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Fig. 2. Angiography of the left kidney demon-















れ，投与開始7日日には白血球 7.600/μ1，CRP 2.5 
mg/dlとなり，レボフロキサシン (LVFX) 300 mg/ 
日の経口投与に変更した.また同時期の腹部 CT検
査で， 左腎周囲の中一高吸収域は吸収され，左腎上極
Fig. 3. Computerized tomography of abdo-
men demonstrated disappearance of 
hematoma and simple cyst in the 
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